
RESERVATION FORM

 Tour booked..............................................................................................................................................................................

Name (as shown on passport)...................................................................................................................................................

Name (as shown on passport)...................................................................................................................................................

Date of birth...............................................................  Date of birth.........................................................................................

Address.....................................................................................................................................................................................

Town/City....................................................................County.................................................................................................

Post Code.................................................................. . Telephone..............................................................................................

Email...........................................................................

Please reserve a room with       a double bed      or twin beds

Deposit per person £ 200.00 Full payment date will be noƟfied on our acknowledgement

Cheque enclosed (payable to Old Country Tours Inc)or by bank transfer

Signature...................................................................     Date...............................

Old Country Military & History Tours, Chestnut Hill, Donhead St. Andrew, ShaŌesbury, Dorset SP7 9LJ
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